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- chiefly upon bread because they could not afford to buy
.anything else. Times have changed since then and
bread has lost a good deal of its importance. It
has gone out as a necessity and it has yet to come
in as a luxury. At the same time any resident in London
.or any large town can have the most palatable and
perfect bread possible if he would only take the trouble to
- look for it. He may be certain of one thing, that housewives,
now they have once been emancipated, will never again
return to the bondage of home-baking.
I am, Sirs, yours faithfully,
EDITOR OF THE BAKER AND CONFECTIONER.
Chancery-lane, London, August 14th, 1901.
** The defence that modern conditions of life make sub-
stitution a necessity was to be expected. But the defence is
unsatisfactory. Cane sugar crystallises, and therefore jam
or marmalade cannot be made with it any longer. Would
glucose be used in substitution if it cost three times as much
.as cane sugar ? Of course it would not.-ED. L.
" FATAL INTESTINAL H&AElig;MORRHAGE IN
PNEUMONIA."
To the Editors of THE LANCET.
SIRS,-The very interesting paragraph on fatal intestinal
h&aelig;morrhage in pneumonia on page 460 of THE LANCET of
August 17th might give the impression that pneumococcic
colitis was not described in this country. Therefore it
seems only fair to English medicine to point out that pneu-
mococcic colitis will be found described on page 942 of the
article Diseases of the Colon " in vol. iii. of Allbutt’s System
of Medicine, published four years ago.
I am, Sirs, yours faithfully,
Harley-street, W., August 19th, 1901. W. HALE WHITE.
THE MEDICAL GUILD.
To the Editors of THE LANCET.
SIRS,-I have the honour to forward you the following
resolutions which were unanimously passed at the last
meeting of the Medical Guild, Manchester, on July 26th, as
follows :-
(1) That in the opinion of the Medical Guild, seeing that vaccinationis made compulsory in the interest of public health, the parent or
guardian of a child should have the right to select any registered
medical practitioner, who is willing to do so, to perform the vaccina-
tion, and that the cost of the same should be defrayed by the State at
a fixed rate.
(2) That, in the event of the foregoing resolution being passed, the
council be requested to consider what steps can be taken to influence
future legislation on the subject.
! Tam. Sirs. vnnrs faithfnllv.
Manchester, August 17th, 1901. DAVID OWEN.
THE STATISTICS OF DIPHTHERIA.
To the Editors of THE LANCET.
SIRS,-From time to time a communication is published
drawing attention to the marked decrease in the death-rate
which has followed the introduction of antitoxin. In
looking over the 1899 report of the medical officer of health
of the County of London a diagram showing the annual
rate of deaths from diphtheria calculated per 1000 of the
population, struck me forcibly in this connexion. It showed
that for the last two years given, 1898 and 1899, this rate
was almost identical with the actual mean rate of the last
40 years, while a table pointed out that the death-rate
calculated on the number of notifications has fallen from 23
to 14 in the last 10 years. These apparently incompatible
results raise questions which are not easy of solution.
If we assume, as in the face of all the clinical evidence we
are bound to assume, the inestimable value of the
antitoxin treatment, we are met by the obvious
difficulty that increased isolation (the Asylums Board
hospitals now take 60 per cent. of all notified cases
as against 30 per cent. previously), improved sanitary
arrangements among the poorer classes, and increased
efliciency of treatment have not prevented an outbreak of
diphtheria which for purposes of comparison with previous
years should be represented by a population death-rate of 0 ’73
instead of 0 43. That is to say, that if we assume the value
of antitoxin and leave it out of question for the moment the
former 23 per cent. notification death-rate applied to the noti-
fications of the years under examination would give 0’73
deaths per 1000 living, thus showing how formidable is the
epidemic in question. If, on the other hand, we assume
that the antitoxin treatment has only stimulated the
powers of notification of the profession and has had no effect
on the actual number of deaths we make a serious charge
against the treatment. That charge receives very con-
siderable support from the diagrams shown of Metropolitan
Asylums Board hospitals. In the first is shown the ratio of
deaths from diphtheria in hospitals to deaths from diphtheria &deg;
in London, and in the second the ratio of admissions to
notifications. Year by year for 10 years these ratios are
almost identical. That is to say, that the introduction of
antitoxin has not improved the treatment of cases in hospital
as compared with the total cases in London. For example,
in ’1883 30 per cent. of the total cases notified were treated
in hospital and 30 per cent. of the total deaths occurred
there ; in 1893 60 per cent. of the total cases notified were
treated in hospital and 60 per cent. of the total deaths
occurred there. Such a stimulation of notification as I have
suggested would result in an increase of cases with no
change in the number of deaths, the result statistically
being a fall in the case mortality.
The three most potent factors in the spread or retardation
of such a disease as diphtheria are isolation, sanitation,
and aggregation. I propose to take as an example of each
of these factors scarlet fever, enteric fever, and measles,
and to compare the increase or decrease of the population
death-rate of each. In none of these diseases has there been
a radical alteration of treatment and the spread of each is
regulated in the main by only one of these factors.
Table showing the Death-rate per 1000 of Living in various 
Diseases.
On the face of it such a table would suggest that if any
specific has been found it would not be for diphtheria,
but for scarlet fever or whooping-cough. First, as to
scarlet fever, the population death-rate has gradually fallen
from 0-21 to 0’09 per 1000 ; the case death-rate in the
Metropolitan Asylums Board hospitals has fallen from 12-2
to 5’9 in the course of 23 years. If isolation has any effect
on diphtheria it should, as in scarlet fever, reduce not only
the case-rate but the population-rate pari passu; isolation
has increased, as I pointed out previously, from 30 to 60 per
cent. of the total number of cases. Secondly, as to enteric
fever, the march of sanitation has reduced the population
death-rate from 260 per 1,000,000 to 130 per 1,000,000 in the
course of 20 years ; 1899 was a bad year and considerably
above the average. Thirdly, as to measles, it has been
asserted that this outbreak of diphtheria of such magnitude
is due, in part at any rate, to the aggregation of children in
board schools, and the fact that the proportion of notified cases
within the school age (from three to 13 years) has increased
in 10 years from 50’9 to 62’9 per cent. of the total notifica-
tions is adduced as evidence. We should expect therefore to
find a similar rise in the population death-rate of measles.
Measles is, of course, very variable in its incidence, but the
table shows definitely that on the whole the aggregation of
children has not increased the population death-rate from
measles. We must also bear in mind that the number of
children attending school increased during this period very
considerably, and that at this period of life follicular
tonsillitis is most common.
Hence we find in conclusion that a disease subject to
fluctuations dependent on causes which have steadily pro-
duced a fall in the population death-rate of other similar
diseases, and further aided by a treatment which has almost
halved the case-mortality, has yet achieved the distinction of
remaining steady at the mean population death-rate of the
last 40 years. There are two possible solutions of the diffi-
culty : (1) antitoxin is a failure and the attention drawn to
the disease has resulted in greater accuracy in notification ;
and (2) for some unknown reason a cause not acting on the
like diseases had induced a widespread epidemic, modified
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by the antitoxin treatment. Which of these is the right
interpretation time alone can tell us. Meanwhile we shall
doubtless continue to notify and to inject as before,
recognising that as far as statistics go antitoxin is still on
its trial. I am, Sirs, yours faithfully,
DONALD F. SHEARER, M.B. Oxon., F.R.C.S. Eng.
Upper Richmond-road, S.W.
OBSERVATIONS ON THE ALTERNATE
ERECTILITY OF NASAL MUCOUS
MEMBRANE.
To the Editors of THE LANCET.
SiRS,&mdash;Every observer who is in the habit of examining
the naso-pharynx with the rhinoscopic mirror has noticed
that the mucous membrane covering the turbinated bones
undergoes erectile changes at times. Strong cocaine solu-
tion is used to determine whether this is really erectility
or inflammatory change. Actual inflammation or polypoid
growths do not disappear after cocaine application. From
personal experience, gained by passing my tongue into the
naso-pharynx, I may assert that the mucous membrane of
the nasal air-passages becomes alternately turgid and
relaxed. Every man can satisfy himself by observing in
his own body that air does not go in with equal freedom
through both the nasal air-passages simultaneously ; it blows
through each nasal passage for an hour or so with clockwork-
like regularity. The cause of obstruction in the free passage
of air through one of the nasal passages is the turgidity of the
mucous membrane covering the turbinated bones of that
side. I know many individuals who can feel this turgidity
like myself with their tongues. The mucous membrane of
the obstructed side is felt to be hotter than that of the side
through which the air blows freely. This erectility of the
nasal mucous membrane has been well described by Dr.
McBride in his valuable work on Diseases of the Nose,
Throat, and Ear." Sir T. Lauder Brunton also speaks of
this erectility in his lectures on the action of drugs. He
thinks that this erectility is necessary for warming the cold
air going into the lungs. These writers, however, do not
recognise or explain the phenomenon of this rhythmically
alternate erectility of the nasal mucous membrane. Of
course, we can trace the phenomenon to the vaso-motor
influence presiding over the blood-vessels of the mucous
membrane of the erectile side. But the clockwork-like regu-
. 
larity with which the mucous membrane becomes turgid
alternately on each side is a very remarkable feature which
we cannot explain at the present state of our knowledge. I
bring this fact to the notice of the scientific world because
though unknown to the Europeans, as far as I have been
able to ascertain from their published books, it was known
to the ancient Hindus as early as in the Vedic period.
It will not be out of place here to say a few words on the
art of passing the tongue into the naso-pharynx. When I
showed to some of the professors of the Medical College,
Calcutta, how my tongue goes into the naso-pharynx they
thought that this power was something peculiar to my
family. This is, however, not so ; as I have already noted,
it is an art which can be acquired by every man. There are
different processes, the best and the safest of which is the
one I am going to describe. The front part of the dorsum of
the tongue is fixed to the hard palate and the lower jaw is
lowered as far downward as practicable and raised alter-
nately. This exercise lengthens the fibres of the tongue-
muscles and at last, when by practice the tongue is suffi-
ciently long, it can be easily passed into the naso-pharynx.
The anatomical details as felt by passing the tongue into
the naso-pharynx are as follows. The tip of the tongue
can be made to rest on the under surface of the body of the
sphenoid bone. The posterior border of the vomer can be
distinctly felt in front and if the tip is made to enter
through one of the posterior nares, the turgid mucous
membrane of the obstructed side appears to be hot and
swollen like an onion. The turgidity of the mucous
membrane yields to the slightest pressure of the tip of the
tongue but reappears, owing to its elastic nature, as soon as
the pressure is removed. On the side through which air is
passing the mucous membrane is not at all swollen or as
warm as on the other side and the inferior and middle
meatuses can be distinctly made out. The openings of
the Eustachian tubes and other anatomical details are also
clearly felt.
That the Hindus observed the phenomenon of alternate
erectility as early as the Vedic period is corroborated by the
names they used to describe the cycle of rhythmic erectility
of the mucous membrane of each side of the nasal cavitv.
Thus it is said that when air blows through the left nasal
air-passage with ease and the right air-passage is partially
or completely blocked, it is an index of the prevalence of
what in Vedic language is called irha-narhi. So, when air
blows through the right nasal passage and the left one is
blocked, the condition is designated to be the index of the
prevalence of pingala-narhi. When air goes in with perfect
freedom through both the nasal air-passages (this momentary
condition obtains in the interval between the appearance of
erectility on one side and the disappearance of it from the
other), the condition is taken to indicate the prevalence
of s2tswmna-narki. The ancient Hindus went so far as to
observe that from the first three days after full moon air
would be blowing through the right nasal air-passage during
the first hour after sunrise ; and the first three days after
new moon air would be blowing in the left nasal air-passage
during the first hour after sunrise. Then the reverse takes
place in each case for three days and so on. Anybody may
satisfy himself as I have done by trying to verify this observa.
tion. As all the observations I have noted were made in
healthy subjects it is unnecessary to say that the law does
not hold good in disease.
In conclusion, I venture to expect that scientific men of
greater abilities than myself will take up and work out this
important subject.
I am, Sirs, yours faithfully, 
. - 
HEMCHANDRA SEN, M.D.,
Teacher of Materia Medica, Campbell Medical School, Calcutta,
Examiner in Anatomy, Calcutta University.
June 13th, 1901.
" LEGISLATION AGAINST NATIONAL
INTEMPERANCE."
To the Editors of THE LANCET.
SIRS,&mdash;Dr. Walter Kidd calls my attention to a letter
published by him in Nat2cre of August 8th. In it I find
that he alludes to the correspondence which has been carried
on under the above heading in THE LANCET and that he is
good enough to inform the readers of Nattl’fe that "the
greatest vigour of assertion and multitude of words, if not
greater logic, rests with the advocates of the view that
alcoholism is a selective influence of value in the evolution of
man and ought not to be interfered with by legislation. The
reasons for this startling contention are numerous, but the
justification rests ultimately on the doctrine of Weismann
carried to the bitter end--viz., that acquired characters are
not inherited. I submit that if it can be shown that on no
other than a Lamarckian interpretation of certain small
phenomena is possible, something may be done towards
making a breach in a somewhat dangerous citadel." Dr.
Kidd’s controversial methods lack directness. It would have
been more effective had he demonstrated his opponents’lack
of logic to the readers of THE LANCET instead of hinting at
them to the readers of Nature.
Here is the proposition I am challenged to refute: " In
man hair is entirely wanting on the ungual phalanges of his
hand and foot, very rare on the middle phalanges of either
foot or hand, and always present more or less on the first row
of phalanges in both foot and hand." " Man is "the child of
the monkey." " "The monkey possesses hair on all the
phalanges. The young orang possesses hair like that of the
lower monkeys-i. e., on all the phalanges of foot and hand,
though on the two terminal phalanges of the hand the hair
is worn down and quite bristly, even though the animal is
quite young." " Dr. Kidd supposes that because the monkey
has hair on the terminal phalanges and man has not, the
absence of hair on the latter is due to the wearing down
of hair in the former. He thinks no other explanation
possible and he asks me to refute this proposition. I had
expected a task less easy. His hypothesis involves the
assumption that the wearing down of hair on the ungual
phalanges so affects the germs situated in the far-distant
testicle or ovum that the organisms which spring from
them tend to reproduce the peculiarity the parent
acquired. Clearly we ought not to accept a hypo-
thesis so wildly improbable unless it can be shown
that none other is feasible. Doubtless man is the child
of the monkey, but not of the present-day monkey.
Presumably both man and modern monkey sprang
from a common stock. Its descendants, pace Dr. Kidd,
